
V1rbac 
ANIMAL HEALTH 

Til e information herein is being provided in accordance with FIFRA section 6(a)(2) 

22 July 2011 

Document Processing Desk - 6(a)(2) 
Office of Pesticide Programs 
Document Processing Room S-4900 
One Potomac Yard 
2777 S. Crystal Drive 
Arlington VA 22202 

Subject: Virbac Animal Health (2382) 
FIFRA Section 6(a)(2) Adverse Effects Reporting 
June 2011 Human Single Incident Reports 

Dear EPA 

lnaccordancewith40CFR 159 SubpartD Section 159.156& 159.184 VirbacAnimal 
Health herewith submits the following (3) HUMA SINGLE INCIDE T REPORTS IN 
ACCORDA CE WITH FIFRA Section 6 (a)(2). 

If you have any questions concemjng this report of adverse effects, please do not hesitate 
to contact me at 1-800-338-3659, ext. 3562 or sara.lucido@virbacus.com. 

Sincer::L c(~ 
Sara Lucido 

eterinary Techillcal Product Support 

Cc: Alabama Department of Agriculture and Industries 
California Department of Pesticide Regulation 

•• • • • •••• 
••• • • • Florida Department of Agriculture and Consumer Service 

Georgia Department of Agriculture •• 

Hawaii Department of Agriculture 
Kentucky Department of Agriculture 
Maine Department of Agriculture 
Michigan Department of Agriculture 

ew Jersey Pesticide Control Progran1 
ew York State Department of Envi ronmental Conservation 

Washington State Department of Agricu lture 

Enclosures 
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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information -00\ 
Provide all known, reQuired information. If required data field information is unknown, designate as such in appropriate area. f Page# I o 3 

Row 1 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Incident 
Circumstances 

Reporter name: Submission Contact person (if different than reporter) Internal ID 
date: 1-26630980 

 07/22/2011 

Address: Address: 

Ohio 

Phone#: Phone#: 
 

Incident Status: Location and date of incident Date registrant Was incident pan of larger study? 

Ohio became aware of 
New 0612712011 incident: 

6127/2011 

EPA Registration # (Product 1) EPA Registration # (Product 2) 

2382-183 

A.l. (s) A.l. (s) 

PyriproxJfell, Tetranretllri11 * 

Product 1 Name Product 2 Name 

K11ockout Area Treatme11t 14 oz 

Exposed to concentrate prior to Exposed to concentrate prior to 
dilution? NA dilution? 
Formulation Formulation 
Evidence label Incident site: (examples include home, yard, 
directions were not school, industrial, nursery/greenhouse, 
followed? Yes surface water, commercial turf, 
Intentional misuse? No building/office, forest/ woods, agricultural 

(specify crop) right-of-way (rail, utility, 
highway)) 

Applicator certified 
PCO? Not applicable Ow11 Reside11ce 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 

See brcidellt 
Descriptio" 

EPA Registration# (Product 3) 

A.l. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 
Formulation 

Situation: (act of using product): 
(examples include mixing/loading, reentry, 
application, transportation, repair/ 
maintenance of application equipment, 
manufacturing/ formulating) 

See Descriptio" Notes 
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smcbride
New Stamp



Brief description of incident circumstances: Paget# 2 of3 

6127120118:06:I7 PM ASPCA trallsferrilrg (Jemrifer) 

Kllock Out 
EPA reg 2382-I83 

Hx: Tire caller's lrusballd applied tlris very /reavily tlrrouglr out tire /rome, earlier today. Tire product 
applicatioll lras created a str01rg smell, alld botlr tire caller alld lrer daughter /rave beell experiellced 
llausea wlrile illlralillg tlrat odor for tire last 6 lrours. Six lrours ago, tire caller's daughter (wlro lras pre
e.'Cistillg br01rclritis alld astlrma) may /rave drallk from a glass tlrat /rad some product residue Oil it. Upoll 
drillkillg from tire glass, sire passed out, fell dowll alld lrit lrer lip, at tlrat time. At some poillt ill time, sire 
received treatmellt witlr lrer ilrlra/er, because sire couldll 't breatlre. Tirey called tire EMTs wlro evaluated 
lrer alld said tlrat sillce lrer blood pressure was jille, tlrat llOtlrillg lleeded to be doll e. Her pulse was II 0. 
Accordilrg to tire caller, lrer daughter feels like sire is lravillg a seizure riglrt llOW. (I call /rear lrer talkillg 
alld couglrillg, ill tire backgroulld.) Sire lras all MDs appoilltmelltfor a regular PE tomorrow, so sire 
woll 't take lrer ill tolliglrt (despite my recommelldatiOirs alld lrer melltioll of all ollgoillg seizure). 

NOTE: Tire caller's story seems to escalate witlr eac/r iteratioll. Tirey /rave llOt removed tlremselffrom 
tire odor, at ally time, apparelltly. 

Resp: Overuse of tire product ill a poorly-velltilated area could create a respiratory irritallt situatioll 
alld·or odor effects t/rat would be expected to resolve i11 freslr air, like /readaclre, 11ausea a11dlor dizzi11ess. 
Tlrose wit/r pre-existi11g astlrma could /rave more pro11ormced respiratory symptoms. Tire residual 
ilrgestio11 would llot be expected to cause a11ytlrillg more tlrall simple Gl upset. Tire loss of collsciouslless 
alldlor seizure are muclr more severe tlrall ally effect tlrat would be allticipatedfrom mere product odor 
or millor residual illgestioll. If you believe tlrat you daughter is lravillg a seizure, tlrall sire lleeds to be re
evaluated by HCPs riglrt llOW. Remove yourselves from tire odor, if 01ry are lravillg persistellt symptoms 
anributed to tlris odor, 01rd stay out mrtil it /ras beell velltilated away. 

Tire caller asked for tire ilrgrediellts, alld I provided tlrem to lrer, for discussioll witlr lrer MD tomorrow. 

6128120II 9:09:20 AM Reviewed 

6/30120II 9:4I: 59 AM PROSAR CB#I - LM oil VM witlr case# alld CB#. Reset CB. 

7/II20III:15:57 PM PROSAR CB#l- LM Oil VM witlr case# alld CB#. Closed case. 
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Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area. Page# 3 of3 
Demographic information Exposure route: Was adverse effect result of Was protective clothing worn 
Age: 16 Years Sex: Female llrlralatio11 llrgesti01r suicide/homicide or attempted (specify)? 
Occupation: (if relevant) suicide/homicide? 

No Not applicable 
If female, pregnant? 
Did 110t query 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency department, 
private physician, PCC, hospital 
inpatient). 
011-site 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity category: 
HC 

Was exposure occupational? 
No 
If yes, days lost due to illness: 

Time between exposure and 
onset of symptoms: 
See Symptoms 

List signs/symptoms/adverse effects. 

Otlrer Cardiovascular -pulse was 110, 6 lrrs or less; 
Nausea, 15 mi11 or less; 
Loss of co11scious11ess, 6 lrrs or less; 
Otlrer Neurological - patielll feels like sire is /ravi11g a seizure, 6 
lrrs or less; 
Couglr, U11ab/e to determi11e; 
Slrort11ess of breatlr, 15 mill or less; 

If lab tests were performed, 
list test names and results (If 
available, submit repons). 

Not Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if necessary) 
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